MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
J%Z_J’rimary Registration District No. _ __?__E.Z.'.'.--Raqim.r‘; Ne. __!__-_-.._6_1_19

Registration District No. - ____

—62-042648

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEAT - 2. WSUAL RESIDENCE {Where daceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
Rew 2750 | |8 TACKSON MISSOURT TACKSON
ev. = b. C(IJTRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Inside Limits
i .
TOWN TOW A {
) z AS_CITY 20 YEARS OwN  KANSAS CITY o X N
w [ ;lg.éprl!&'{\EOCgF [If NOT in hospital, give location) Inside Limits d.:é%EETS {If cutside, give location) Reside on Farm
™ RES
= )
2 3:!,73 s IMSTIVTONS T LUKE!'S HOSPITAL: e Ol Ne D 700 WEST 48TH STREET'» O MK
3 a. (':AME OF DEJCEASED First Middle Last 4, Dé};FE Month Day Year
YPRe ing
VT o EMMA GROBER """ DECEMBER 4 1962
{ 5. SEX 6. COLOR OR RACE 7. Married (1  Never MarriedX] [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER 1DYI‘=AR 1': UNDER 24 HR
’ Widowed [ Divorced (3 Months ay3 ours Min,
5 FEMALE WHITE 12/5/07
0 . 10a. USUAL OCCUPATIOR (Give kind of wark done | 10b. KIND OF BUSEINESS OR INDUSTRY[ 11. "BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 ) during most of working life, evan if refired) \
g PARTS DEPARTMENT DOMDERSY GARMENT copppyvILLE, KAS, | U. S, A,
7 l 9 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
O .
s 2 OTTO_ GROBER FLORA _BRODAGEN ===
;\ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
<< [Ye or unknown)| (If yes, give war or dates of service) S T T
9 w . NG e T R EDWARD G. 0'nowD _KRRsKESET#8THGST -
0 0 g., x b= 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED{BY: - - / W ONSEJ AND DEATH
g o z IMMEDIATE CAUSE (a) ;J ).J...QIYYLD‘)LOJ’IM 'y
11 O o : ) . ¢ ”
(U [a] - .
8 W Condiac. Sunsnad |Yzors
12 &J |.;<.| [a] Conditions, if any, DUE TO (b) f
(Qé - { 2 w15 which gave rise to . R \J
Iz above C;UIB d(a), U e! N . L T q?
= tating the under- =~ (h’
13 - I’y?nlgg:aulu last. DUE TO {&) M X “!'I, y ‘B ’ 4 ral
g r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur ngt Yelsted to the Terminal PART 11I. If deceazed was  female was
g diseass tondition given in PART | (o) \J there a pregnancy in lsst 90 days.
% 2 ¢ Wﬂ‘ I
fuls by ] Yes O Ne O Unknown
Z =
g E 19. :EA?OAR%%PSY | 202, ACCSENT SUI%DE .HOMDICIDE 20b. DESCRIBE HOW INJURY QCCHRRED. (Enter natuPe of injury in PART I or PART Il of item 18.}
a o] Yes 3 NO
Zz o .
< % | 20c.TIME OF  Houl  Month, Day, Yeer -
g g % INJURY a.m. .
N w p.m.
o .
£ oo £ 20d. INJURY QCCURRED Z0c. PLACE OF INJURY (.3, In or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AYWORK [ farm, factary, strael, office bidg., ete.)
5 ﬂ NOT WHILE AT WORK J Y .
o o 2 o = ce) LY T o
S O E é =2[ 21, -1 attended the deceased fro i qb% } b'-!/lm W Enliva on \3 -
-— -
o ; fa) - Death occurred at 5:5% A_ m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 5 :.}. 7. SIGNATURE (Degree or titis} . 22b. ADDRESS C 22¢. DATE SHENED
LY
3 -7 Nechroly K Che
2 BLLLER Ideatar QWO mD | 4u (KA  12/gfe
q>: a. BURIAL, CREMATﬁlC,)N, z%,bme I3c. NAME OF CEMETERY ORALFERATORY 23d. LOCATION (City; fown, or caunty) (Site)
; [ REMOWVAL (Specify
2 = |=REMOVAL DEC.5.1962 | ELMWOOD CEMETERY COFFEYVILLE KANSAS
= < | T7i. FUNERAL DIRECTOR AP BRUSH 25 DATE RECD. BY LOCAL REG. | 26. RWR’S SIGNATURE
= & C Ry rd .Qru.y
= | D.W.NEWCOMER'S SONS KANSAS CITY,MO. /2 -¥. 4.2 =

({Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY I.ICENSéD EMBALMER

LS

"1 hereby certify that the bady whose name is recorded on'the reverse side of this certificate was embalmed by me,

or by i i _ _ Student Embalmer No. _

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No \? ﬂ\?\j

e o POAdd%f‘%g

Note:. The above MUST BE SiGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
‘with* ]‘he ‘above .constitutes grounds for revocatlon of license).. oo . : <,

" If embalmed by a STUDENT, he also shail sign in his OWN handwrmng ' L C o
If this body is not embalmed, fact should be so stated above.- . -
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